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doctors appel, ewalt, blain, felix, visotsky and fellow CITIZENS:

The chore assigned to me here today amounts, in essence, to a discussion of the
role of the citizen in determining the extent and distribution of mental health services
in this country.

I recall the ancient lament of Saul of Tarsus: "That which I would not, I do;
that which I would do, I do not".

In the very nature of things in this democracy, variously described as "affluent"

by a Harvard economics professor, and 'poverty-ridden" by a prominent Texan who now
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hangs his hat at 1600 Pennsylvania Avenue in our town, I am most frequently given the
task of talking about the economics of mental illness to the money-changers in' the
Temple, and to the legislators in the rococo halls of our national and state capitals.

However, in talking to all of you distinguished descendents of Dr. Benjamin Rush at
this 120th Convocation of your trade guild, I would like to set the stage for my remarks
by examining briefly the place of the physician in our society. Such an examination is
essential to an understanding of the respective roles of the doctor and the citizen in
shaping the mental health services of the future.

The physician of today has an unusual place of esteem in our society. It was not
always thus. Those of you who are familiar with the history of medicine know that, for
many centuries, the physician was regarded as a necessary but incompetent evil, and the
hospital as a house of death., The advent of asepsis began to change all this and, in
the last half century, the introduction of antibiotics and other wondrous medications
has somewhat vitiated Professor Henderson's famous observation in 1910 that a random
patient seeing a random physician had only a 50-50 chance of benefiting from the en-
counter. Today the odds are much better -- maybe 60-40,

It is a most interesting phenomenon that the major medical historians of recent
decades -- Castiglioni, Garrison, Major, Sigerist, et al -- write glowingly of the
scientific triumphs of modern medicine, but quite sparingly of the contributions of
physicians to the shaping of our society.

You rightfully celebrate the eminence of Dr. Rush, not only as the father of American
Psychiatry, but as a leading citizen of his day -- a member of the Continental Congress,
a signer of the Declaration of Independence, and a guiding light in the movement known
as rational humanitarianism. Upon his death in 1813 his dear friend Thomas Jefferson,

in a letter to John Adams, wrote this moving tribute:
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“"Another of our friends of seventy-six is gone, my dear Sir, another of the
co-signers of the Independence of our country. And a better man than Rush
could not have left us, more benevolent, more learned, of finer genius or
more honest,"

1f Mr. Jefferson were alive today, I wonder if he would cherish the friendship and
‘philosophy of the current president of the American Medical Association.

I have knownmany docto£s who have been members of state legislators, but they have
invariably served as jealous protectors of the narrow rights and privileges of practi-
tioners of the health arts. Almost two decades ago, when I was trying to put an end
to the snakepits in Oklahoma, my most vigorous opponents were doctors ~-=- in the state
legislature, in the county and state medical societies, and in the state mental hospitals.

I have known a number of doctors in the Congress, but only one touched by greatness --
Senator Ernest Gruening of Alaska. Dr. Gruening graduated from Harvard Medical School
in 1912, but immediately chose a challenging and more useful profession =-- journalism,
He has told me that he has never regretted his decision.

I dwell on this point because, as a citizen and a disciple of Thomas Jeffersén, I
am dreadfully weary of the doctor-knows-best syndrome when applied to our complex social
problems. Doctor frequently doesn't know best -- he frequently doesn't even know better.
An eminent physician put it quite well recently:

YPhysicians are usually quite naive in political and social matters because their

education has been narrowly medical and, after they begin practising, they have

little or no time to keep up with reading and events other than those that are
strictly medical in nature."

Only a small minority of physicians see themselves as citizen-doctors -- as equal
partners with the rest of us in what Woodrow Wilson has described as 'the continuous

making which is democracy."
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Many historians of medicine have commented upon this unwillingness of the medical
profession to see itself as a service profession in roughly. the same category.as the law,
or engineering, or journalism. I suppose it shocks the average doctor when one tells him
that the broad mass of people in our society must make the ultimate and hard decisions
as to just how much medical care they are willing to pay for, and under what conditions
it should be rendered. This inability of a doctor to see himself as an integral part
of the aspirations of our society somewhat puzzles me, since a doctor must be licensed
by a civil authority before he has the right to practise, and the conditions of his
practise are set by healing arts statutes.

The physician-historians of medicine whom I have previously cited are in remarkable
agreement upon the function of the doctor as a highly skilled servant of his society.
In "Civilization and Disease', the greatest of medical historians, Dr. Henry Sigerist,
writes:

"The goal of medicine is not merely to cure disease; it is rather to keep men

adjusted to their environment as useful members of society, or to readjust them

when illness has taken hold of them. The task is not fulfilled simply by a

physical restoration, but must be continued until the individual has again found

his place in society, his old place if possible, or, if necessary, a new one. That
is why medicine is basically a social science . . . Medicine is merely one link in
the chain of soclal welfare institutions that every civilized country must develop.

If we have a maladjustment today, it is to a large extent due to the fact that we

have neglected the sociology of medicine. For a long time we concentrated our

efforts on scientific research and assumed that the application would take care of
itself. It did not, and the technology of medicine has outrun its sociology.

I have said on numerous occasions that until physicians, and particularly psychia-
trists, receive a more intensive curricular exposure to social and economic problems,
they cease and desist from advising the world and his wife on all matters, ranging from
nail-biting to foreign policy.

I do not have a license to prescribe, but I respectfully submit that a strong
intravenous solution of humility is indicated in curing medicine of its current Jehovah

complex,
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Some of you are probably familiar with an anecdote involving the great chemist
Louis Pasteur. During a meeting of the French Academy of Medicine to which Pasteur and
Claude Bernard, the great physiologist, belongedone of the leading obstetrical special-
ists walked in a little late. Bernard turned to Pasteur and said: "Have you noticed
that when a doctor enters 'a room, he always looks as if he were going to say 'T have
just been saving a fellow man'?"

The Greek physician Hippocrates, whose oath you swear to uphold but whose many wise
observations on humility you deign to ignore, said: "The gods are the real physicians,
though - people do not think so."

In like vein, I commend to you the words of Ambroise Paré; the great Renaissance
surgeon: "I dressed his wound, but God healed it."

And to those of you who prefer a bit of home-grown wisdom, I give you the witty
words of Benjamin Franklin, the founder of the Pennsylvania Hospital, to the effect that
there is a great difference betweéen a good physician and a poor onme, but very little
difference between a good one and none at all.

It is a truism that nature frequently cures the patient despite the physician; all
of us are aware of the merciful concept of self-limiting disease. You know the old saw
about a cold -- without treatment it lasts two weeks, with treatment, a fortnight.

In a beautiful essay in the American Character Series, Dr. Herbert Ratner of the
Stritch School of Medicine observes that most physicians in America today are rather
inadequately educated, or as he puts it, "are sitting ducks for the canned speeches
of drug house detail men.''

In a sobering deflation of the God-complex of modern medicine, he points out that

of all the babies born in taxicabs on the way to the hospital, he has not heard of a













































